State of Caiifornia—Health and Welfare Agency D
Form Approved OMB No. 2050—0039 (Expires 9-30-91) See Instructions on Back of Page & Tmbﬂ;:s:mnl ol mlﬁ&nﬂo‘cs
Please print or typa. (Form designed for use on elite ( 12-piteh typewriter). and Front of Page 7 Sacramento, California
yN UNIFORM HAZARDOUS + Ganerator’s US EPA 1D No. g "::::’t‘“ 2. Page 1 Informaticn in the sheded areas
WASTE MANIFEST CADAZ2A0 U072 :J[) 1Oy @H{- i8 not required by Fedaral law.
3. Generator's Nume and Mailing Addresa A, Stste Manlf
COMPTITIVE TRATLERS %?%WQS
8832 RAMONA ST. . B./Stato faations|oreity;
4. ratpry - 5
= BEPAtRt CA’ 90706 (213) 634- 2006 Lk b
2 5. Transporter 1 Company Name US EPA ID Number C. State Transporter's
r BETTERBILT CHEMICAL INC F IA P 9 |8 1 6 8 6 2 4 '
D : e : l | | .
@ . US EPA ID Numbcr d -suu Tmapm -SID
g . :11|1:1||!1|F-""“"’°""""°"°
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
-
2 OMEGA RECOVERY SERVICES < Aot 1212:4|S’ib|b :
& H. Facility's'Phone
12504 E. 'w‘hlt.g Blvd
< 0602 224500 ‘
2| | | uhirrier cappprpppOPRL] (213) 695-03
o i ) 12. Containers 13. Total 14.
frd 11. US DOT Dascriptien (including Proper Shipping Name, Hazard Ciasa, and 1D Number) Quantity
g . No. Type
Z| o | WASTE ,FLAMMABLE LIQUID N<0.S. UN 1993
wf| § Zel]
| N & I M
.| E |b -
o "R
2| A
@l T
3| O
37k |
- I
& T
B
z
ul
Q
w |
“23 J. Additional Descriptions for Materiata Listed Above
o
w
o WASTE WASH THINNER
g
&
E 16, Speacial Hand'ﬁng Inatructions and Additional infocmation
=
5
= USE GLOVES & GOGGLES
3
S 16.
od GENERATOR'S CERTIFICAYION: | heraby declare that the 3 of this ignment are fulty and accurately deacribed abagve by propar shipping name
wd and are classitied, packed. markod. and labeled, and are in all respects in proper cendilion for transport by highway sccording to applicabla internationsl and
% national governmant regulations.
o« 1f | am a large quantity generator, I cority that { huwe a HWIN in place to reduca tha volume and toxicity of wasta ganeratad to the dagrae | have detarmisad
Q to be economically practicable and that | have ael thed of treatment, storage, o dispoaal currently avababie to ma which minimizes the
present and future threat to human health and the anv:runmem OR, it t arh a small quantity generator, 1 have made a good Taih effort 1o minimize iy wests
5 generation and select the best waste management method that is available 1o me and that i can afford.
> :
% an;d fyped Mama ‘L? Sog:/\ / - Mq.wm Day Year
& 5 i i Ve &/ L o iting & i o ;—;l?-—;
5|V | AV /{fffle" (7 e DA
w ; 17, Tmnspm‘tar’t Acknowledgamant of Recueipt of Malariala A 4 !_rﬂ;f e
?( A Printad/ Typed Name igng
N
&l S . e —
w! o 18, Transpdr owledgemaent of Receipt of Matarials
g F.; Printed/ Typed Name Signatura ktonth  Day Ysar
E
2R I O A A
9. Discrepancy Indication Space
F
A
C
i
L
H 20. Facility Owner or Opsﬁggg.ﬁgﬂilication ot receiip‘t ol hazardous matsrisis coversd by this masifest except as noted in l};m 9.
I' Frinted/ Typad Name »~ § %’ / (f’ . / § Signatur . _,»/‘Y‘? /" Mon?jx Da:’k yn%
Lepf Mo SEks = (ff——  OAHE

DHS 8022 A (1/88)

EPA B700—22
(Rev. 9-88) Pravious editions are obsoleta.

Do Not Write Below This Line  whie: TSDF SENDS THIS COPY TO XOHS WITHIN 30 BAYS

To:-P.O. Box 3000, Sccramento, CA 95812






